
UNITED STATES 
ENVIRONMENTAL PROTECTION AGENCY 

REGION 5 
RCRA ACTIVITIES 

P.O. BOX A3587 
CHICAGO, ILLINOIS 60690 

PAN MOoDY op-re... MG..~ 

SEAL-ED PowER 'DIV SANro~ST. Pl. T 

2001 S'~NFo~O S'"T 

t·NSKt'-0 N M I 4'\ 4 '\ 3 

RE: EPA ID#: Mlt>9i:049,C\7,3S: 
In response to your request of -~M~A'-'-''(.__.....:..lC\........,&:...._9.,___ the following information 

has been updated : 

NA-Mf;. HJ~"'('L, ,MAil.. At)'li?..J 

CotJT4c.'f 'Pf;RS'o.v ·. 'Pe'R A'BOVE.-

0\.>Jf-Jt~ 1, Sf:A.\..t.O -powe'Q. T£C.I-I L? 

WAS"f~ Co~~·. Pe~ ,-Jo't"tF . 

If you have questions, please contact Sharon Kiddon at (312)886-6173. 

Sincerely, . ~=>·---
~t\ ~~~\- -fi_~ Cl\ C~ ( ~ ~ 

Arthur S. Kawat~ 
Information Section 
RCRA Program Management Branch 

cc : State Agency 
File 



----------- --------------- - ---- -------'-=-' , - ~,. ,. 'Tf • .. •;., , ~ 
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&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VER/FICA TION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

• 
EPA 1.0. NUMBER )II 

INSTALLATION ADDRESS )II 

EPA Form 8700-128 {4-80) 

'P1IT278810ii8 ·RE ACKNOWLEDGEMENT 

,SEALED POWER 'CORPPORAtlON 
100 TERRACE ~LAZA -
.MUSKe:GON . · MI 

.c!001 SANFORD ,ST 
MUSKEGON .. 

09/28/81 

MI 

49443 

,49444 

.., 



t'IHM pun1 Ot type Wtlll lUtl tf0flll1~11C )ft -",/tn lfle __.. ...... .,_, 

\k',ittd Statea fnwonmentat ,ro1ec1ion 
WHh,ngton, DC lVll4Kl~ I 

&EPA Notification of Hazardous 
For Official Use Onl 

Date Received 
lnst1ll111on·s EPA 10 Number (yr. mo. d•yJ 

p 

Address 
StrNt or P.O . Box 

2 0 0 1 S i A N F 1 0 jR D s T R IE i E · T 

Street or Route Numbef 

S A M E 

S A M E 

I LIP . ; 

A. Huardous Waste Activi 

IX) 1a. Generator O lb. Less than 1.000 kg/mo. D 6. Off-Specifica11on Used i 

0 2. Transponer 

0 3. Treater /Storer /Disposer 

0 4. Underground Injection 

0 5. Market o, Burn Hazardous Waste Fuel 
(enter ·x· •nd m11k 1pp<opriate boxes below} 

0 a. Generator Marlteting tn 8urner 

0 b. Other Marketer 

0 c Bur~r 

(1tnter ·x· and m•rA appr re boxes below_) 
19 

B g 
0 a. Generator Marketing to B ~ 1 J 

0 b. Other Marketer RCRA. I ~.'1 S 
0 c. Burner U S. EPA, R .. \Jl~l~ V 

D 7. Specification Used Oil Fuel Marketer (or On site Burn1trJ 
Who FirS1 Claims the Oil Meets the Specification 

VII. Waste Fuel Burning: Type of Combustion Device (enter ·x· in afl appropriate boxes to indicate type of combustion dev,cefsJ in 

which hazardous waste fuel or off-spec;fication used oil fuel is bur~d. See instructions for definitions of combustion devices.} 

0 A. Utility Boiler D 8. Industrial Boiler O C. Industrial Fu,nace 

VIII. Mode of Trans ortation trans orrers on/ - enter ·x· in the a ro riate box es 

0 A. Air O 8. Rail O C. Highway O D. Water O E. Other (specify} 

IX. First or Subse uent Notification 
Mark ·x· in the appr()f)riate box to indicate whether this 1s your 1ns1allation·s first notification of hazardous waste activity or a subsequent 
noufication. If this is not your first notification, enter your installallor\'s EPA ID Number in the space provided below. 

r---------------------. 
C. lnstallation·s EPA ID Number 

0 A. First Notification llO 8. Subsequent Notification (complete item CJ 

---------------------------------------·-

I 
I 

I 

I 
I 
I 

I 
. I 

I 

I 

I 

I 



astes (conrmue rom 
A. H•1ardou1 W11tea from Nonspecific Sourcea. Enter the four-d1911 number from 40 CFR ''" 261 31 tor each II11ed ha11rdous waste 

from nonspecific sources your 1ns11llatt0n handles. Use add11tonal sheets ,t necessary 

2 3 • s • -- - ----

I 9 10 II 12 

I. Hazardous Waites from Spec:ifte SourcH. Enter the four-digit number from 40 CFR Pan 261 32 for each listed hazardous waste from 
1peeific sources your installauon handles. Use addit1onal sheets 1f necessary 

13 ,. 15 16 17 18 

19 20 21 22 23 2, 

25 26 27 28 29 30 

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance 
your installation handles whteh may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 35 36 

37 38 39 " ,2 

43 .. .. 
O. Listed lnfectiOus Wastes. Enter the four-digit number from 40 CFR Pan 261.34 for each hazardous waste from hospitals. veterinary hos

pitals, or medical and research laboratories your installat.On handles. Use additional sheets if necessary. 

•• 50 51 52 53 

E. Characteristics of Nonlisted Hazardous Wastes. Mark ·x· in the boxes corresponding to the characteristics of nonlisted hazardous wastes 
your installation handles. (Su 40 CFR Pans 261.21 - 261.24) 

0 I. IQnitabl~ 
100011 

XI. Certification 

0 2. Corrosive 
/0002) 

0 3. Reac,,.. 
/0003) 

0 4. Toxic 
/000/J) 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in 
this and all attached documents. and that based on my inquiry of those individuals immediately responsible for 
obtaining the information, I believe that the submitted information is true. accurate, and complete. I am aware that 
there are significant penalties for submitting false information. including the possibility offine and imprisonment. 

Signature 

EPA Form 8700-12 (Rev. 11-85) Rove 

Name and Official Tide (type or pr,ntJ 
Curtis T. Atkisson, Jr. 
Chief Executive Officer 

Date Signed 
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Please print or type with ELITE type (12 characters/inch ' in the unshaded areas only . 

U .S . E N VIRONMENT ROTECTI ON AGENCY 

Form Approved 0 MB No. 158-Sl. 
GSA No IJ246-EPA-OT -

&EPA NOTIFICATION OF HA2..n nDOUSWASTE ACTIVITY INSTRUCTlvnrS: If you received a preprinted 
label, affix it in the space at left. If any of the · 

INST ALLA- information on the label is incorrect, draw a line 
TION'S EPA through it and supply the correct information 
1. 0 . NO. 

in the appropriate section below. If the label is 

I. 
NAME OF I N- complete and correct, leave Items I, II. and 111 
STALLATION below b lank. If you did not receive a preprinted 

INSTALLA-
label, complete all items. ''Installation" means a 

II. 
TION single site where hazardous waste is generated, 
MAILING PLEASE PLACE LABEL IN_ THIS SPACE treated, stored and/or disposed of, or a trans-
ADDR E SS 

00002 8 ,\UG ~8 80 
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FI LI NG NOTIFI-

PART A """':TI!DP "'V,.AL 1. "' '""'Ro•--r, 
fATION before completing thi~ form . The 

LOCATION - information requested herein is req uired by law 
Ill OF INSTAL· (Section 3010 of the Resource Conservation and 

LATION TSD ::: · E1ED Recovery Act). 

FOR OFFICIAL USE ONLY) 
"1l ' ·,: '· ~ 

, .. . . ":; ........... . 
COMMENTS 

ffizlDl'tl8 ol1iqle,l7I~ sl I I I I I I I 1 1 1 l l 1 1 1 1 1 I I I 
15 116 .. 

ll'ISTALLAT ION ' S EPA I.D. NUMBER A PPRf>VED 
D ATE RECEIVED 

(yr., mo., & liay) 

~=:~." ,./ ,,I ~ ,' ! ... ~~~ !7',P1f ~ 'S<t/2V) ~ ~ 
I ' - - - ...,., 

' 15 
H .. 

I. NAME OF INSTALLATION~ " ' " 
I 

slEIA ILIEID IPlolwEIR lclo RIPlolRIA TlrlolNI I I I I I I I I I 
JO "I 

II . INSTALLATION MAILING ADDRESS ') I : .~ I 

' 
STREET OR P.O. BOX 

rn1lolol IT EIRIR IA clE ]P IL Alz !Al I I I I I I I l 
1 S 16 ' ., 

CITY OR TOWN ST. ZIP CODE 

~M!uls!K !E alo!N ! I I I I I I I I I I I 1 Mir 4fo4413 
1 s I 16 .. ., 42 ., " 
III . LOCATION OF INSTALLATION ) : -

STREET OR ROUTE N U M BER 

rs-falolol1! slAIN!F o!R DI Is TIR IEIEIT I I I I I I I 
15 I 16 

., 
CITY OR TOWN S T . ZIP CODE 

161M lu Is !K IE G lo IN I HIE r la IH T 1~ I I I I I I I I Mir 41q 4 414 
1 5 116 •• ~ ' '12 47 " 
IV. INSTALLATION CONTACT ~ - ,' IL 

NAME AND T ITLE (last, first, & job title) PHONE NO. (area code & no.) 

malr lRlvlA NI IDIA Ni E!N !v r!Rlo!N !M EIN!TIA!LI EIN alR 611 61-11 12 141-1~ 12 h I~ 
1 5 16 lj3 46 .. ., - " 52 ' ' 
V. OWNERSHIP °"l - . -· , .. . .. ~, •, . !. ' , .. ·; .. .. . - ·" .:./. . 

A. NAME OF INSTALLATION'S LEGAL OWNER 

lsjs IE IA IL IE D I IP lo wlE RI le olR IPlo!R A!TlrlolN I I l I I I I I I I I 
15 I t6 - " 
(en te!ih°l;~;jrg;,.i::;'t~reTt~Jrn~~ box) VI. TYPE OF HAZARDOUS WASTE ACTIVITY ( enter "X" in the appropriate box( es) J} 

[X] A, GENERATION □ a . TRANSPORTATION (complete item VII) 

F = FEDERAL ., ,. 
M = NON-FEDERAL M Oc. TRE AT/STORE/01s P OSE D o . Ul'IDERGROUN□ INJECTION ,_____. .. , . 60 

VII. MODE OF TRANSPORTATION (transporters only - enter "X" in the appropriate box(es)) ~ 

□A. AIR De. RAI L De. HIGHWAY Do. WATER DE. OTHER (specify): 
61 6 l 63 .. •• 

VIII. FIRST OR SUBSEQUENT NOTIFICATION ') 
Mark "X" in the appropriate box to indicate whet her t his is. your installation's first notification of hazardous waste activity or a subsequent notification. 
If this is not your first notification, enter your Installation's EPA I.D. Number in the space provided below. ,/-f £ r, 9 )rt) 4 9 o/ 7 .2i ~ 

C. INSTA LLATION'S EPA I.D. NO . 

CXl A. F IRST N O TIFICATION □ B . SUBSEQUEN T NOTIFICATI ON (complete item C) .. J • U_ I_! ,.I .J 11 .. ~l,J_ 
r1 11 11...11 11v1~ , - ....ii--~ 

IX. DESCRIPTION OF HAZARDOUS WASTES 
Please go to t he reverse of this form and provide t he requested information .. 

, ...... 111111 ..... 

EPA Form 8700-12 (6-801 

,. AUG O 8 1980 
CONTINUE ON REVERSE 

' 



. 
LO. - FOR OFFICIA L. U SE ONLY 

~~~~ a /k'l6f?l/j 
T"" C 

.:JI I 
1 I 2 13 ,,. I 111 

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) ~ '· ./i .· ',:; . I',:.;'.' '''--•,\: 
A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 tor each listed hazardous 

waste from non-specific sources your installation handles. Use additional sheets if necessary. 

I 2 3 4 5 6 

F!olol1 I I I I I I I I I I I I I I 
Z3 - 16 zl- - --.,· Z3 2·.- Z3 "' ,. .. Z3 z-6 ~ 

7 8 9 10 I 1 12 

I I I I I I I I I I I I I I I I I 
2;r ~ 2• ·n ·,.-- ff .. ... ., a· ,, .. 23 .. ,. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the fou r- digit number from 40 CFR Part 261.32 for each listed hazardous w aste from 
specific industrial sources your installation handles. Use additional sneets if necessary. 

13 14 15 16 17 18 

I I I I I I I I l I I I I I I I I 
2] .. , .. ·:er .. - ,... ..,,-~--:r..- ..,, .. ,, .~ ., 21'"" 

19 20 21 22 23 24 

I I I I I I I I I I l I l I I I I ' 
23 - .... ~· -,. 2Y C z..- .. ., ~· "" 

., . 2<> 4!3"" ·-- -.r-~5"' 

Z5 26 27 28 29 30 

I I I I I I I l I I I I I I I I I 
n- .-----,-b -,~ .. ,. .. .... ,-,-- ,. 2..- a 26 .... ---=------21'"' 

C. COMMERCIAL CHEMICA L PRODUCT HAZARDOUS WASTES. Enter the four-digi t number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use addit ional sheets if necessary, 

31 32 33 3 4 35 36 

ul 2I 216 ul2l2I s I I I I I I I I I I I 
23 - ... "2] .. .. ... ... ..., . .,. 

2.- 2 • 2 ... 
37 30 39 40 41 4 2 

I I I I I I I I I I I I I I I I l ... -z,- - .- - 2ft ..... "2, 2 , . 23--- - 2..-

43 44 45 46 47 48 

I I I I I 1 I I I I I I I I I I I 
23" %tr -n .. .. - --• . .--, 2> . - ..... 23 z,S, -,, ... ........... 

D. LISTED INFECTIOUS WASTES. Enter the tour-digit number from 40 CFR Par t 261.34 tor each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 50 51 5;! 53 54 

I I I I I I I I I I I I I I I I I 
2' - -2, r, - ... . .--- "ZG" ~·- n--- •. Zf "23 . -z• 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non- listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.) 

Ot. IGNITABLE [Zl 2 . CORROSIVE []13. REACTIVE IZ] 4. TOXIC 
{00011 (D<i"Ol!:) (00"03) (0000) 

X. CERTIFICATION _) 
. 

,i ' ·.t, ' - .. · . .. ... .. .-, II .- . ' ,.··-

' 
. . ' 

· I certify under penalty of law that I h11J.1e personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment. 

s , GNATURE ~ 
NAM E 8' O FFICIAL TITLE (type or p r int) DATE; S IGNED 

J. R. Larkin $/4J . --:~A 
n; ,.-,p_ct..o~~_E.l aot Engj ne.e,.-,i ~n a-

EPA Form 8700-12 (6-80) REVERSE 
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Plea,.:, print 0r type with ELITE type (12charac · ·,/inch} in t he unshaded areas only . 

U.S. ENVIR\. ~ENT A L PROTECTION AGENCY 

Form Approved 0MB No. 158-S79016 
GSA No. 0246-EPA-OT 

-~-~il-nfl_· ~u..rM INSTRUCTIONS: If you received a preprinted 
l--...;..----.....,.--------------------------------11abel, affix it in the space at lett. If any of the· 

NOTIFICATION OF HAZARDOUS WASTE ACTI 

JNSTAL.1..A· 
TION'S EPA 
1.0. NO. 

INSTALLA-

11. i,1it: .. ING 
ADDRESS 

LOCA T10N 
111 OF INSTAL

LATION I 

• I'• 

.; '' 1,, 

PLEASE PLACE LABEL IN -BEGFJEVtD 
'JUN O 619f{if 

information on the label is incorrect, d raw a line 
through it and supply the correct info rmation 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and 111 
below blank. If you did not receive a preprinted 
label , complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI· 
CATION before completing this form. The· 
information requested here in is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act}. 

--gi-F_O_R_O_F_F_I_C_IA_L__,_U_S_E_O_N_L Y

W ".lVhJ • h ,a . .&. J . 
··EPA; REGION V 

< 
~ ---=c...---,---,,---,--r--,.-r-...--r---r-.-...--,--'--,-,--r-~-..-e.,.o_M,...M.....,.E_N_TrS--i-,--.-~-..-...--,---,-,--,-~-.--...--,---,-,--,---,--I 

.! C 
15 U 

SEALED 
30 

II. INSTALLATION MAILING ADDRESS 
STREET OR P.O. BOX 

3 1 0 0 T ERRACE PLAZA 
15 1 6 

C 

4MUSKEGON 

III. LOCATION OF INSTALLATION 
STREET OR ROUTE NUM B ER 

SANFORD STREET 

1 ' 

6MUSKEGON 

V. OWNERSHIP 

◄ :i:----~~-~~~~---~~-~~~-~~~~---~--.-.-...-~--...-~----~--...-~----~~-~-1 
~sSEALED POWER CORPORATION 
~1516 · 55 
II/ 

o (enter6ih~':;;jr~!,-i~t~•rer1~,='[1,~~ box/ VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X" in the appropriate box(es)) 
◄ 

F = FEDERAL 
, M = NON- FEDERAL M 

lK]A, GE,NERATION 
07 ' 

: . ,•; ' ' . 

' Oe. TREAT/STORE/DI SPOSE , 

Os. TRANSPORTATION (complete item VII) . .. . 

Oo. UNDERGROUND 1N.1EeT10N 
•• 

VII. MODE OFTRANSPORTATION (transporters only - enter "X" in the appropriate box(es)) 

,~· □A.AIR ., . De. HIGHWAY · 
63 ' ' 

CZ! A, F I R ST NOTIFICAT ION 

IX. DESCRIPTION OF HAZARDOUS WASTES 

Do. WATER . 
•• 

Please go to the reverse of t his form and provide the requested information._ 

< I 

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE 



D. 

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) -· _ 
A HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardou~ 

· waste from non-specific sources your installation handles. Use additional sheets if necessary. , 

' 3 4 5 6 

FOO 1 
" " " 

·u.- --- """-·- zi; " " 
.. ZS 

7 • 9 10 " 1Z 

" " 
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 

specific industrial sources your installation handles. Use additional sheets if necessary, 

'3 14 " 16 17 18 

19 20 21 22 23 24 

" • • "26 ·-2 .. 

25 26 Z7 20 29 30 

n··--.---·"'2,r "'23 --- - ~--·---:iu 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 tor each chemical sub~ 
stance your installation handles which may be a hazardous waste. Use additional sheets \f necessary,_ · 

31 33 34 35 36 

U 2 2 6 U 2 2 8 
" 23---- -- . -::!6. 

37 38 ,. 40 41 42 

z:r----- --- :t,;· --·-· 26 ,,- . · 26 

43 44 45 46 47 48 

z:r-------..-·-- ·,:s-

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261,34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary: 

•• so 51 52 53 54 

23---·------~ -,:3------- ··-,:6-

E. CHARACTERISTICS OF·NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes_your in~tallation handles., (See 40 CFR Parts 261.2_1 - 261.24.) ; . , _ '., \J'" 

□~~ l~Nr.TA~L/ rxiz. COR~~SIVE [Zl3. REACTi\~:E: 
{O00i) . {0002) (0003) 

X. CERTIFICATION 

[]4:. TOXIC 

(OOOOJ 

· I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for ·obtaining the information·, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false-information, including the possibility of fine and imprisonment. · 

SIGNATURE NAME&. OFFICIAL TITLE (type or print) OATE SIGNED 

cPYM 

► 

rn 
Cc 

:,; 



. ,wer Corporation 
.. :io terrace Plaza 
P.O. Box 299, Muskegon, Ml 49443 Telephone 616•724-5011, Telex 228464 

SEALED Pr,WER 
July 3. l.984 

Mr. Karl Klepitsch. Jr. 
Chief. Waste Management Branch 
U. s . Environmental Protection Agency Region V 
l.l.l. West Jackson Blvd. 
Chicago. Il 60604 

Dear Mr. Klepitsch: 

,· 

Re: June l.. l.984. Amendment to Part "A" ,.. fA \-\ 
Form for Facility -4MlfI1'60e6z?4129 r,,\tD9~l'1--fti173.'.J &, · -

In our amended Part "A" which was submitted on June l.. 
l.984. we inadvertently included the wrong information on 
Pagel. and Page 3. In both cases. the process code 
which is shown as T0l. should be S02. 

I hope that this letter will be sufficient documentation 
of this change and that it will not be necessary for us 
to resubmit this amendment. 

If this does cause a problem. please call me. 

0718/mtm 

Sincerely. 

Daniel T. Girvan. P.E. 
Environmental and Energy 

Manager 

WMD-RAIU 
EPA, REGION v: , 

B J.. '-C.., 



Power Corporation 
10"' , errace Plaza 
P.O. Box 299, Muskegon, Ml 49443 Telephone 616-724-5011, Telex 228464 

SEALED P'lWER 
June 1. 

Mr. Karl Klepitsch. Jr. 
Chief. Waste Management Branch 

i•mu~@ u w f w 
JUN O 5 1984 

WASTE MANAGEMENT 
BRANCH 

u. S. Environmental Protection Agency Region V 
111 West Jackson Blvd. 

Chicago. IL 60604 MID 4 go '-{q 'I 7 35 &, PA-fl 
Dear Mr. Klepitsch: 

Attached is an amended Part "A" hazardous waste permit 
application for our facility located at 2001 Sanford 
Street. Muskegon. Michigan. This application is being 
resubmitted as the result of discussions with th-e 
Michigan Department of Natural Resources in which they 
expressed a concern that a part of our activity should 
be permitted as a storage facility. 

In August of 1980. our original application was 
submitted while we were conducting pilot operations to 
recover trichloroethylene from P00l still bottoms which 
were being generated at this plant. As it became 
apparent that this process was. in fact. a continuation 
of our solvent degreasing. a request was submitted to 
withdraw the application and to retain our status as a 
hazardous waste generator. As time has passed. the 
concept of minimizing our solvent waste has proven to be 
a wise decision. and our other plants have sought to be 
included. Since these solvents are being handled within 
our own plants and in many cases on our trucks, it has 
been our position that it is an in-process material and 
not a waste. This is a position that is strongly 
supported both by the inherent value of the solvent and 
by the intent of the u. S. E. P.A. as expressed in Part 
V of the preamble to the April 4. 1983, proposed changes 
to 40 CFR. 

Although we feel that we have been operating in 
compliance with the intent of the RCRA Act and Rules, we 
need to insure absolute compliance and, hence, we wish 
to ask your office to proceed with the procesft-ECBIVED 

r-JON O 61984 
WMD - h AfU 

EPA, REGION V 



Mr. Karl Klepitsch, Jr. 
June 1, 1984 
Page 2 

our amended Part A. It is our intent to comply with the 
applicable sections of the interim status rules while 
you are reviewing our application. If you have any 
questions, I would be pleased to address them. 

0661/mtm 

Attachments 

Sincerely, 

SEALED POWER CORPORATION 

Daniel T. Girvan 
Environmental and Energy 

Manager 



UNITED STATES 
El' ·•i:iONMENTAL PROTECTION AGENCY 

REGION V 

JUN 14 1983 

230 SOUTH DEARBORN ST. 

CHICAGO, ILLINOIS 60604 

J. F. Kolbe, Group Vice President 
Sealed Power Corporation· 
100 Terrace Plaza 
Muskegon, Michigan 49443 

REPLY TO ATTENTION OF: 

RCRA ACTIVITIES 

RE: Withrlrawal 
. F ACI L ITV NAME : 

of Part A (Protective Filing) 
Sealed Power Corporation 

USEPA. Hl NO.: MIT 270 101 580 . 

Oear Mr. Kolbe: 

This ·is to acknowledqe that the United States Environmental Protection 
Aqency (llSEPA) has completed its review of your Part A Hazardous Waste 
Pennit Application and your 1 etter of November 2 1982 , requesti nq the 
withdrawal of your permit application. Accordinq to the information which 
you have submitted, your facility has not, since November 19, 19110, treated, 
stored, or disposed of hazarrlous waste, and this permit aoolication was a 
protective fil inq. It is the opinion .of this office, based on the. informa
tion submitted, that your facility is not required to have a hazardous 
waste permit under Section 3005 of the Resource Conservation and Recovery 
Act at this time. Please be advised that you must still comply ·with all 
applicable State and local requirements. 

.. 
You will retain your USEPA Identification number if you notified as a 
generator or transporter of a hazardous waste. 

Please contact the Technical, Permits and Compliance Section at (312) 353-
2197 for assistance if you have any questions. Please refer to "Withdrawal 
of Part A (Protective Filin9)," in all"telephone contacts and correspondence 

"on this matter. • 

Sincerely yours, 

· ~r?Pf~r 
Karl ,1. Klepitsch, Jr., Chief 
Waste Mana9errent Branch 

-:- . 

cc: Daniel T. Girvan, Environmental Engineer 
N. F. · Kruse, Vice President 
MDNR 

• 
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UNITED STATES 
ENVIRONMENTAL PROT_ECTION AGENCY 

REGION V 
111 West Jackson Blvd. 

CHICAGO, lLLINOIS 60604 

GIRVAN DAN ENVIR ENG 

49443 

S&ALED POWER CORPPDRATION 
100 TERRACE PLAZA 
MUSKEGON MI 
FACILIT~: 2001 SANFORD ST 
LUCATIDN: MUSKEGON MI 49444 
ID NO,: M!T:270010580 

Dear App1i cant: 

RE: U.S. EPA Identification Number Change 

lhis is to inform you that the United States Environmental Protection Agency 
(U.S. EPA) will be changing your temporary (T) identification number to a 
permanent (D) one. The label belo1-,• shows your current tempora ry number as 
"OLD T NO. 11 and the new pen11anent number as "NEW D NO. 11 

OLD I.C. ND.; M!T2700105S 0 

In order to provide your faci lity with adequate time to convert to the permanent 
U.S. EPA identification number, we wi ll make the change in our c001puter system 
effective January 1, 1983. This will allow you to use your temporary identifi
cation numb'er until the end of the calendar year and, thus, cover all 1982 
hazardous waste handled under one number for your annual report. 

We have coordinated the identification number change with your State hazardous 
waste management office. The State has a l is t ing of your old and new numbers. 

Please contact Mr. Arthur Kawatachi of my staff at (312) 886-7449, if you 
have any questions regarding this matter. 

Sincerely yours, 

cc: Facility owner 



0 4 NOV 1982 

UNITED STATES 
.,_,,,VIRONMENTAL PROTECTION A(jL .. CY 

REGION v 
11 i West Jackson Blvd. 

CHICAGO. llLINOIS 60604 

Mr. Daniel T. Girvan, Environmental 
Sealed Power Corporation 

Eng i rre e.r 

100 Terrace Plaza 
Muskegon, Michigan 49443 • 

REPLY TO ATTENTION OF: 

RCRA ACTIVITIES 

RE: Permit Application Withdrawal Letter 
F AC I LI TY : Se a l e d P owe r Co r p o r at i o n 
USE PA ID NO. : M IT 2 7 0 1 0 1 5 8 0 

Dear Mr. Girvan: 

-This -L to acknowledge rece1p1.: of-your ietter of August 31,198~ requesting 
the withdrawal of your Part A Hazardous Waste Permit Application. Your 
request was not signed and certified by an authorized person, in accordance 
\'lith 40 CFR Part i22.6 (enclosed). Please resubmit your request with the 
correct signature and certification, so that your withdrawal can be processed. 
Your request must contain a detailed explanation why the application should 
be withdrawn. Also, if at any time, since November 19, 1980 , your operation 
included treatment, storage, or disposal of hazardous waste subject to 40 CFR 
Part 265, a closure plan must be filed with the withdrawal request. Require
ments for closure are found in 40 CFR Part 265 Subpart G (enclosed)~ 

Pl ease feel free to contact the Technical, Permits, and Compl i 2nce Section 
at {312) 353-2197 for assistance if you have any questions. Please refer 
to "Permit Application Withdrawal Letter," in all correspondence on this 
matter. 

Sincerely yours, 

~~~~ 
Karl J. Klepitsch, Jr., Chief 
Waste Management Branch 

Enclosures 

cc: N.F. Kruse, Vice President 

• I 



PLEASE NOTE 

We have a nevi mailing address for all Region V RCRA activities. 

RCRA ACTIVITIES 
Region V 
P.O. Box A3587 .. 
Chicago; Illinois •60690-3587 

..... _ The fol10;:1ing RCRA acti;vitie-s: sktmr1cr•,bez.Su-br.iittect·,t:L the address above: 

a. Inquiries on ID numbers; 

b. Notification of Hazardous. Waste Activity 
(EPA Form 8700-12); 

c. Part A of the RCRA treatment, storage, and/or ditrposal (TSD) 
facility permit application, Fonn 1· (EPA Form 3510-1) and 
Form 3 (EPA Form 3510-3); 

d. Part B of the RCRA TSO facility permit application; 

e. Manifest reports (exception, discrepancy and unmanifested 
waste); · 

,. 
f, Financial responsibili"ty documents; and 

g. · Annual reports. 

You can g~t information and ans1·1ers to specific questions rel.ating to 
Interim Statu~ Standards and the Federal hazardous waste management 
program in your State by calling (3!2) 353-2197 and asking for RCRA 
hazardous waste regulations assistance. Region V has numerous technic~· 
staff who are available to help industry comply with the hazardous ~a~· 2 
regulations under RCRA. Trained professionals provide ·accurate, up-to-~~te 
general iAformation on the regulations and also answer questions regarding 
specific problems. 

• 

< 



40 CFR Part 122.6 

§ 122.G Sig,rntoric!I to permit npplicution!I 
and reports. 

(App1lcab1e to State programs, see 
t 123.7.) 

(a) Applications. A11 permit applica
tions, except those submitted for Class 
II wells under the UIC program {see 
p:trRr,raph (b) of this secUon), shcdl be 
signed r, .. s follows: 

(1) For a co11)oration: by a principal 
executive officer of at least the level 
of vice-president: 

(2) For a partnership or sole propri
etorship: by a general partner or the 
proprietor, respectively; or 

(3) For a municipality, State, Feder
al., or other }Jllblic agency: by either a 
principal executive officer or ranking 
elected official. 

(b) Reports. All reports required by 
permits, other information requested 
by the Director, and 2Jl permit appli
cations submitted for Class II wells 
under § 122.38 for the UIC program 
shall be signed by a person dcseribed 
in paragraph (a) of this section, or by 
a duly authorized representalivc of 
that person. A person is a duly author
ized J"e.prescntative only if: 

(1) The authorization is made in 
writing by a person described in para
graph Ca) of lhis section; 

(2) 'l'he ·authorization specifies 
either an individual or a position 
having- responsibility for the overall 
operation of the regulated facility or 
activity, such as the -position of plant 
n1anagcr, operator of a well or a well 
field, superintrndent, or position of 
equivalent rcsJ)onsibility. (A duly au
thorized reprcscnlativc may thus be 
either a named individual or any indi
vidual T occupying a named position.); 
and 

(3) The written aulhorizaUon Is sub
mitted to the Director. 

(c) Cha119cs to authorization. If an 
authorizalion under parngraph (b) oi 
this section is no longer accurate be
cause a different individual or position 
has responsibility for tl1c overall oper
ation of the facility, a new authoriza
tion salisfyfng the requirements of 
pa1·agraph (b) of this section mu.st be 
subrnlt.lcd to the Director prior to or 
together with any rcporls, inform:1.
Uon, or applications to be .signed by nn 
authorized representative. 

(d) Ccrlificalion; Any person slgnin;; 
a document under panq:.;r<tph (a) or (bJ 
of t.his section shall nm.kc the !ollo·.\·
ing certification: 

"I ccrt.ify under penalty of law that I 
have personally examined and am fa
miliar \Vilh the informalion submittuJ 
in this document and all attachment.::; 
and that, based on my inquiry of tho~;~ 
individuals immcdiati.:ly rcsµonsib~t 
for obtaining the infurmalion, I be
lieve that the information ls true, ac
curate, and complete. I am aware thn.t 
there are significant pl;nallics for sub
mitting false- information, includi1.i; 
the possibility of fine and imprison
ment." 



Subpart G-Closure and PostaClosure 

S01.rncc: 46 FR 2875. J~n. 12. 1981, unless 
otherwise noted. 

EFf'ECTJvr. DATE NoTr;: ·subpart G was re• 
\'ised at 46 FR 2875. Jan. 12. 1981, effecUve 
July 13, 1981. For the convenience of the 
user, the superseded text tallows this new 
Subpart G. 

§ 265.110 -Applicability. 

Except a.s s 265.l provides otherwise: 
<al Sections 265.111-265.115 (which 

concern closure) apply to the owners 
and operators of all hazardous w:a.ste 
management. facilities; and 

(b) Sections 265.117-265.120 <which 
concern post-closure care) apply to the 
owners and operators of:all)Jazarpous 
waste disposal facilities. 

§ 265.111 Closure performance. standard. 

The owner or operator must close 
his facility in a manner that: 

(al Minimizes the need for further 
maintenance, and 

(b) Controls, minimizes or elimi
nates, to the extent necessary to pro
tect human health and the environ• 
rnent, post-closure escape of hazardous 
waste, hazardous v:aste constituents, 
leachate, contaminated rainfall, or 
waste decomposition products to the 
ground or surface v.·aters or to the at
mosphere. 

§ 265.112 Closure plan: amendment of 
plan. 

<al By May 19, 1981, the owner or 
operator must have a v.-ritten closure 
plan. He must keep a copy of the clo
sure plan and all re\isions to the plan 
at the facility until closure is complet
ed and certified in accordance v.·ith 
§ :?65.115." This plan must identify the 
steps necessary to completely or par
tially close the facility at any point 
during its intended operating life and 
to completely close the facility at the 
end of its intended operating life. The 
closure plan must include. at least: 

< l) A description of how and v.-hen 
the facility will be partially closed. if 
applicable, and finally closed. The de
scription must identify the maximum 
extent of the operation ._..-hich will be 
unclosed during the life of the facility, 
and how the requirements of· 
H 265.lll. 265.113, 265.114. and 
265.115 and the applicable closure re
quirements of ,, 265.197. 265.228, 
265.280. 265.310. 265.351, 265.381, and 
265.404 will be met: 

{ 2) An estimate of the maximum in
\'entory of wastes in storage and in 
treatment at any time during the life 
of the facility; 

(3") A description of the steps needed 
to decontaminate facillty equipment 
during c1osure; and 

(4) An estimate of the expec.te<i year 
of closure and a schedule for final clo
sure. The schedule must include. at a 
minimum. the tot.al time required to 
close the facility and the time required 
for intervening closure actiYities v..•hich 
will allow tt"acking of the progress of 
c-lo~ur,e. ~(Fpr.}~~~InP)e. 1in_ the case of a 
faridfi1t esurrrates Of-the'. time requir.ed 
to treat and dispose of all v,:aste inven. 
tory and of the time required to place 
a final cover must be includ.ed.) 

<b) The owner or operator may 
amend his closure p1an at any time 
during the active ille of the facilitv 
<The active life of the facility is th~l 
period during which wastes are peri
odically received.) The o,;;;,-ner or opera
tor must amend t.he plan whenever 
changes in operating pl=s or facility 
design affect the closure plan, or 
whenever there is a change in the ex
pected year of closure of the facility. 
The plan must be amended .,,ithin 60 

· days of the changes_ 
(cl The ov:ner or o;,erator must 

submit hls closure plan to the Region
al Administrator at least 180 da vs 
before the date he expects to begin 
-closure. The ov.-ner or operator must 
submit his closure plan :to the Region
al Administrator no later than 15 days 
after: 

(l) termination of interim status 
(except when a permit. i.s issued to the 
facility simultaneously with termina
tion of interim status; or 

(2) issuance of a judicial decree or 
compliance order under Section 3008 
of RCRA to cease receiving .,,-astes or 
close. 

t Commt"nt: The date -u:hen closure com
mences should be ~ithin 30 days after tht: 
date on which the o·wner or operator ex
pects to receive the Jin:..l volume o1 ,;;.·astes.l 

(d) The Regional Administrator will 
provide the ov;"Iler or operator and the 
pubHc, through a newspaper notice. 
the opportunity ·t.o submit writt.tn 
comments on the plan and reQut:st 
modifications of the plan within 30 
days of the date of the notice. He will 
also, in response to a request or at his 
own discretion. hold a public hearing 
whene\'er such a hearing might clarify 
one or more issues concerning a clo
sure plan. The Regional Administrator 
will give public notice of the hearinc 
at least 30 days bel ore it. occurS-



(Public notice of the hearing may be 
- gi\'en at the same time as notice of the 
opportunity for the public to submit 
v.·ritten comments. and the two not.ices 
may be combined.) The Regional Ad
ministrator will approve, modify, or 
disapprove the plan within 90 days of 
its receipt. If the Regional Administra
tor does not approve the plan, the 
owner or operator rn ust modify the 
plan or submit a new plan for approval 
within 30 days. The Regional Adminis
trator will approve or modify this plan 
in ·•:riting within 60 days. If the Re
gional Administrator modifies the 
plan. this modified plan becomes the 
approved closure plan. The Regional 
Administrator's decision must assure 
that the approved closure plan is con• 
sistent ":ith §§ 265.111, 265.113, 
265.lH, and 265.115 and the applica
ble requirements of §§ 265.197, 265.228, 
265.280, 265.310, 265.351, 265.381 and 
265.404. A copy of this modified plan 
must be mailed to the owner or opera• 
tor. If the owner or operator plans to 
begin closure before November 19, 
1981 he must submit the closure plan 
by May 19, 1981. 

§ 265.l 13 Closure; time allowed for clo
sure; 

(a) Within 90 days after receiving 
the final volume of hazardous wastes, 
or 90 days after approval of the clo
sure plan, if that is later, the O'i',,Tler or 
operator must treat, remove from the 
site. or dispose of on•site all hazardous 
\l..'aste~ in accordaJ.1ce with the ap• 
proved closure plan. The Regional Ad· 
ministrator may approve a longer 
period using the procedures under 
§ 265.112(d) if the owner or operator 
demonstrates that: 

(lHil The activities required to 
comply with this paragraph will, of ne
cessity, take him longer than 90 days 
to complete; or 

<ii)(A) The facility has the capacity 
to receive additional wastes; 

CB) There is a reasonab1e likelihood 
that a person other than the ov.T1er or 
operator will recommence operation of 
the site; and 

( Cl Closure of the facility would be 
incompatible with continued operation 
of the site: and 

(2) He has taken and will continue to 
take all steps to prevent threats to 
human health and the environment~ 

Cb) The owner or operator must com~ 
plete closure activities in accordance 
with the appro,•ed closure plan and 
within 180 days after receiving the 
final volume of wastes or 180 days 
after approval of the closure plan, if 
that is later. The Regional .Adminis
trator may app-rove a longer closure 
period using the procedures under 
§ 265.ll2(c) if the owner or operator 
demonstrates that: 

(1 )(i) The closure act!\ ities will, of 
necessity, take Mm longer than 180 
days to complete; or 

(ii)<Al The facillty has the capacity 
to receive addiUonal v:aste; 

(B) There is a reasonable likelihood 
that a person ot..'ier than the o-1vner or 
operator will recommence operation of 
the site; 

(Cl Closure of the facility would be 
incompatible with continued operation 
of the site; and 

(2) He has taken and wi1J continue to 
take all steps to pre\'ent threats to 
human health and the environment 
from the unclosed but inactive facility. 

[Commenl· Under ~agr-a:phs la)(l)Cli) and 
Cb)(l)(iD, oi this Semon. if operation of the 
facility is recoITL"!'~enced, the Regional Ad~ 
ministrator ma>' defer completion o! closure 
acth'ities until the new operation is term.i~ 
natedl 

§ 265,114 Disposa:l or decontamination of 
equipment. 

When closure ;s completed. all facili• 
ty equipment and structures must 
have been prope:rly disposed of, or de• 
contaminated by remo\"ing all hazard
ous waste and residues. 

§ 265.115 Certification or clo!-.ure. 

When closure is completed, the 
owner or operator must submit to the 
Regional Administrator certification 
both by the owner or opera.tor and by 
an independent. registered professional 
engineer that the facility has been 
closed in accordance with the specifi• 
cations in the approved closure plan. 



,ealed Power Corporation 
100 Terrace Plaza, uskegon, Ml 49443 Telephone .,,1,c,-724 -5011, Telex 228464 

SEALED Pr,WER 

Mr. Karl Klepitsch, Jr. 
Chief, Waste Management Branch 
U.S. E.P.A. Region V 
111 West Jackson Blvd. 
Chicago, IL 60604 

Dear Mr. Klepitsch: 

rr'f;
v: 

November 2, l ia2 
~· 

RECEIVED 
1'0\' 12 1982 

WASTE MANAGEMlNT BRANCH 
EPA. i1EGION V 

Re: Interim Status Compliance for Hazardous Waste 
Facilities 

During August of 1980, Part A (Hazardous Waste Facility 
Application} was submitted for five Sealed Power Corporation 
manufacturing facilities. At that time, the regulations being 
adopted by the E.P.A. seemed to indicate that each of these plants 
may ultimately be regulated as a hazardous waste treatment 
facility. Since this possibility did exist and since the penalty 
for not filing a Part A by the required date could have been 
curtailment of our manufacturing operations, we felt that it was 
good insurance to submit these Part A's. Later we could determine 
their true applicability as the additional rules were put in place 
and as the way in which those rules would be interpreted became 
clearer. 

Since that date, we have monitored the continuing application of 
the RCRA rules and have closely studied how these rules affect our 
manufacturing facilities. It is now our opinion that none of these 
five facilities is, in fact, a hazardous waste treatment, storage, 
or disposal facility, and we request that they be removed from the 
system. Each of these facilities along with the rest of our 
manufacturing plants will continue to be involved with the RCRA 
rules as hazardous waste generators, and we feel they will be 
adequately regulated as such. In addition to RCRA rules, each of 
these facilities operates under and is regulated by NPDES programs, 
air quality permits, industrial pretreatment standards, State, 
County, and City discharge ordinances, and Michigan Act 64 Rules. 
These facilities are not now, nor have they in the past, conducted 
hazardous waste disposal, treatment, or storage activities, and 
consequently we feel that a closure plan as described in 40 CFR 
Part 265 is not required. 



Mr. Karl Klepitsch, Jr. 
November 2, 1982 
Page 2 

By this letter, we wish to cancel the Part A applications for the 
five facilities listed below: 

Plant 

Sanford Street 
Hy-Lift #1 
Harvey Street 
Dowagiac 
St. Johns 

I. D. # - ._ p " 
~-T'-(Y- J"'l'i . ' u 

Ga- PA I • 
MIT270010580 (MID006024129) 
MID060174125 cc,,,, o ,•A,/ 
M ID043682327 c-, f' ", ) 

MID078920121 G -,-,, o PA , ; 

MID005515614 G- (' R ., 
If any additional information is required, please contact Mr. Dan 
Girvan at 616/724-5235. 

I certify under penalty of law that I have personally examined and 
am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals 
immediately responsible for obtaining the information, I believe 
that the infonnation is true, accurate, and complete. I am aware 
that there are significant penalties for submitting false 
information, including the possibility of imprisonment. 

Sincerely, . 
·····7 / a (·-·•.,, __ ,..,,,··"''' ' ,,.,,,,,/ /!' ··· .. ,/\ I' J ,--;._ Y/ // I < /1 t:Tl--<-__, ... ) I. 

/
'J. F. Kolbe 

1 Group Vice President 
\,, ____ ,..,..,, 

mtm 



"'~"jed Power Corporation 
100 Terrace Plaza, Muskegon, Ml 49443 Telephone 616-724-5011, Telex 228464 

SEALED P')WER 

Director 
Region V EPA 
P. 0. Box 7861 
Chicago, IL 60680 

Dear Sir: 

August 31, 1981 

Re: Interim Status Compliance for Hazardous Waste 
Facilities 

During August of 1980, Part A {Hazardous Waste Facility Applications) 
were submitted for five Sealed Power manufacturing facilities. At 
that time, the regulations being adopted by the EPA seemed to indicate 
that each of these plants may ultimately be regulated as a hazardous 
waste treatment facility. Since this possibility did exist and since 
the penalty for not filing a Part A by the required date could have 
been curtai.lrrent of our manufacturing operations, we felt that it was 
good insurance to submit these Part A's . Later we could determine 
their true applicability as the additional rules were put in place 
and as the way in which the rules would be interpreted became rrore 
clear. 

Since that date, we have rronitored the continuing application of the 
RCRA rules and have closely studied how these rules affect our manufacturing 
facilities. It is now our opinion that none of these five facilities 
is, in fact, a hazardous waste treatment, storage, or disposal facility, 
and we request that they be rerroved from the system. Each of these 
facilities along with the rest of our manufacturing plants will continue 
to be involved with the RCRA rules as hazardous waste generators, and 
we feel they will be adequately regulated as such. In addition to RCRA 
rules, each of these facilities operates under and is regulated by NPDES 
programs, air quality pennits, industrial pretreatment standards, State, 
County, and City discharge ordinances, and Michigan Act 64 Rules. 

By this letter we wish to cancel the Part A applications for the five 
facilities listed below: 

Plant 

CJ/ A Sanford Street 
11T5l>; PA Hy-Lift #1 

_ °} t1'/\ Harvey Street 
~,T'>DJ71 Dowagiac 

ca, i?A St. Johns 

5U8. 

I.D. # 

MIT27001058(,~~) 
MID060174125 e,-/1. 

MID043682327 ~ 
MID078920121 HZ-
MID005515614 t)'f'<. 

SEP O 8 1981 



Director - Region V EPA 
August 31, 1981 
Page 2 

If any additional info:rmation is required or if there is a fo:rmal 
process that we should use, please contact rre and we will provide 
whatever assistance is needed. 

mtm 

Sincerely, 

SEALED POWER CORPORATION 

Daniel T. Girvan 
Environmental Engineer 



UNITED STATES 
ENVIRONMENTAL PROTECTION AGENCY 

REGIONS 

230 SOUTH DEARBORN ST. 

CHICAGO. ILLINOIS 60604 

Daniel T. Girvan- P. E., Envi ronmental 
Energy Manager 

Sealed Power Company 
100 Terrace Pl aza 
Muskegon, Mi ch igan 49443 

REPLY TO ATTENTION OF: 

RCRA ACTIVITIES 

USEPA IO No. r~ ID9304::J9735 
RE: CharYges made on Part A 

Application 

Dear Mr . Girvan: 

This is to confinn the telephone discussion, includill:J the resultant agre~ents 
that Lisa Pierard , on behalf of the United States Environrrental 
Protect i on Agency, has established with you _on October 24, 1984 . These agree
rrents concern changes and/or corrections necessary to update the Part A Hazardous 
Waste Pennit Application for the facility identified above. 

A copy of your corrected Part A application is enclosed for your records. The 
it~s corrected on the basis of the above referenced agre~ents are circled in 
red ink. This information will be included in your official application file. 
If the revised form is not accurate, please make the necessary chall:JeS and return 
it within 30 days to the address below: 

RCRA ACTIVITIES 
Region V 
P.O. Box A 3587 
Chicago, Illinois 60690-3587 

Please contact me at (312) 886-7449 or Li sa Pierar d 

if you have any questions concerning this transaction. 

Sincerely yours, 

~ ck, 
Arthur s. Kawatachi 

· Regional Project Officer 

Enclosure 

at ( 3;.2) 886- 6173 



STATE OF MICHIGAN 

NATURAL RESOURCES COMMISSION 
lt<C'VAS J AN DERSON 
VA"LE'•E J ' LU'"'IA IIIT'r 
~EC~y ►, UJM(R 

0 STEV.AR1 '-'Yf~S 
OAVI.) 0 O,SO N 
AA'r'-' O" D POUPOAE 

JAMES J . BLANCHARD. Governor 

DEPARTMENT OF NATURAL RESOURCES. 

CERTIFIED MAIL 

Mr. Daniel Girvan 
Sealed Power Corporation 
100 Terrace Plaza 
Muskegon, Michigan 49443 

Dear Mr. Girvan: 

STEVENS T MASON 8UIL:l1'<G 

eox JOCZ& 
l>NSING. Ml • 8909 

GOR.:JON E GUYER D••ec,or 

May 6, 1988 

SUBJECT: Sealed Power Corporation 
Act 64 Operating License Application 
MID 980 499 735 

In 1984, the Federal Resource Conservation and Recovery Act (RCRA) was 

amended by the Hazardous and Solid Waste Amenc!□ents (HSWA) to require a 
final decis ion on all permit applications for hazardous waste storage 
facilities by November 8, 1992. In order to meet the HSWA pennit issuance 
deadline, the Michigan Department of Natural _Resources i s hereby formally 
calling in the Act 64 (1979 PA 64, as amended) operating license application 
for your hazardous waste treatment facility located at 2001 Sanford 
Street, Muskegon, Michigan. This call-in is being made pursuant t o 
MAC R 299.9502. As specified in R 299.9502(3)(b), an ovner or operator 
of a storage facility must submit a complete operating license applica t ion 
within 120 days of being reque s ted to do so . As an agent for the U.S . 
Environmental Protection Agency, the Department is also calling in the 
HSWA portion of your permit application pursuant to Section 3004(u) of 
RCRA. The operating license will have a federally issued portion and a 
state issued portion. This dual permitting results because Michigan ha s 
not ye t received f inal authorization for all portions of HSWA. 

If you do not in~end to continue to operate the facility, you may submit 
a closure plan in lieu of the requested operating license application . 
The closure plan must meet the requirements of 40 CFR 264 Subpart G, in 
accordance with and as adopted by·:_reference in R 299. 9601 (3) and (8). If 
you desire to pursue this option, you must submit a c omplete closure plan 
no later than September 8, 1988. 

The following comments will as s ist you in satisfying this request: 

1. If you in tend to submit an operat i ng license application, an 
application form and a detailed inst ruction package a r e enclosed for 
your use . I nstructions for preparing a closure plan may be obtained 
by calling the Hazardous \..'as te Permits t:nit at 517-3 73- 2730. 



Mr. Girvan 
Page 2 
May 6, 1988 

Portions of the application will be extracted and made enforceable 
provisions of your license. As such, they must be submitted as 
complete, free standing documents to allow easy attachment to the 
license. Each item should be precisely written with specific 
schedules and commitments. Generalities and discretionary language 
should be avoided whenever possible. The following items are the 
primary attachments to the Act 64 license: 

a. Waste analysis plan; 
b. Inspection schedule; 
c. Personnel training program; 
d. Contingency plan; 
e. Closure and post-closure plan (including cost estimates); 
f. Facility plans and specifications; 
g. Procedures for all environmental monitoring carried out at the 

facility. 

2. If applicable, the operating license application must include a 
corrective action program to achieve compliance with Section 3004(u) 
of RCRA. The RCRA portion of a hazardous waste permit (that portion 
addressing HSWA requirements) cannot be issued until the requirements 
of Section 3004(u) are met. Section 3004(u) requires "corrective 
action for all releases of hazardous waste or constituents from any 
solid waste management unit at a treatment, storage or disposal 
facility seeking a permit under this subtitle." The provisions of 
HSWA require that decisions on permit applications be made on a 
rigid time schedule. 

Please submit ten copies of your Act 64 operating license application by 
September 8, 1988. If you desire to close the facility in lieu of 
obtaining a permit, please submit a complete closure plan by the date 
specified previously. The Department recommends that you contact the 
Hazardous Waste Permits Unit as soon as possible to discuss the requirements 
outlined in this letter. Failure to submit the requested information 
within the time period indicated may result in the denial of your 
applications under Act 64 and RCRA. 

Information obtained by the Department through an operating license 
application is routinely treated as a public record, as provided in the 
Freedom of Information Act, 1976 PA 442. A record, permit application, 
or other information, or a portion of a record, permit application, or 
other information furnished to or obtained by the Department or its 
agents under Act 64, may be designated confidential, for use only by the 
Department. If this option is pursu~d, however, detailed justification 
for the confidentiality request must •be submitted with the Act 64 application. 
Please submit all confidential material in a sealed envelope marked 
"confidential material enclosed" and indicate same in your transmittal 
letter. 



Mr. Girvan 
Page 3 
May 6, 1988 

If you have questions, please contact the Hazardous Waste Permits Unit, 
Waste Management Division, at 517-373-2730. 

cc: Ms. 
Mr. 
Mr. 
Mr. 
Mr. 

Marilyn Sabadaszka, 
Richard Traub, U.S. 
Alan Howard, DNR 

U.S. 
EPA 

Sincerely, 

1/LL-f~ 
Gordon E. Guyer 
Director 
517-373-2329 

EPA 

John Bohunsky, Dl'iR/District DKR 
Ken Burda, DNR/Operating License File 
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:', - m .reas are.spaced for elite type, i.e., 12char,c~•ars/inch). 
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GENERAL - oEPA (Reod~~~;:~~~1ltl~~;r;~~~~rtini,>. 
Mlt,l)~O Lfljq 135" 
MID0060211129 'RECEIV .. 
SEAIBD POWER CORPORATIOI'1'• 

100 TERRACE PLAZA 

MUSKEGON, MI 49443 \ • ...... .., -n .t\ r . 
EPA, REGIO . . . 

. GENERAL INSTRUCTIONS,; .. ,,..._ .,\.,. 

If a preprinted label has been provided, affix 
it in the designated space. Review the inform
ation carefully; if any of it is incorrect, cross 
through it and enter the correct data in the 
appropriate fill-in area below. Also, ·if any· of 
the preprinted data is absent (the area to the 
left of the label space Jim the information 
that mould appear}, please provide it in. the 
proper fill-in area(,/ below. If the label is · 
complete ·and correct, you need not complete 
Items I, Ill, . V, and VI (except VI-B which 
mutt be completed rwgardlt1$$}. Complete· all 
items if. no label has been provided,' .Refer ·to 
the instructions. for detailed ·, iten:i:-descrip
tions ·and for the legal authorizations under, 
which this data is collected. · , ,c "·~ :.-~ 

INSTRUCTIO·NS: Co_mplete A throug~ J to determine whether you need to submit any-permit applicatiµn forms to the EPA. If you a~swer "yes" to any'>. · 
questions, you must submit this form and the supplemental fprm listed in the parenthesis following the question. Mark· "X" in the box in the third column·• · 

· jf the supplemental form is ·attach~'d. If you answer "no" to each question, you need not submit any of'these forms.-You may answer "no• if your activity ' . 
is excluded from pem1it requirements; see Section C of the instructions. See aiso, Section U of the instructions for definitions of bold-iac:ed tenns. · •'f. ,:.,,, ·,.:;.., 

'- ' j ,, •r' • I ' 

X 

ti- 17 •' -. ti 

·sPECI FIC.QUESTI_ONS _ i: . 

Does or will this facility . (either exltting or proposed} 
include a concentmed animal feeding opemion · or 

-aquatic animal .production facility which results in a 
·di,charge to Waten_of1he U.Sf{FOAM 2B~ .. · . . , 

YCS• NO 

X 
... 20 • II ~ . 

X 
. ls .this a proposed acility o er than those described .. 
. ·in A. or·B aboi,e) which will result in a discharge to 

11---'-'--=-=-===.....,_=-~-==.,____. _ __;_ ______ +-"L-4_.,_-+----u_--11---·..,w,,,a~te"'-rs"-"-of,_t .. h,,,e_,U:e:•:,:,,S.? I FOAM 2D) ' . . 
F. Do you or will you inject at this facility industrial or 

· municipal effluent below the lowermost stratum con
taining, ·within one · quarter mile of the well bore~ 

.. .. 27 

X .. •• 

X 

.. 
X 

c . .CITY OR TOWJ:'I 

EPA Form 3510-1 16-80) 

X 
. underground sources of drinking-water? {FOAM 4) . ~---,f---It .. ... 

. H. Do you' or will ybu inject at this facility fluids for sp&' . 
clal-.processes such . as mining· of sulfur by the Frasch . 
process, solution mining of minerals, in situ combus-

. tion ·ot fossil fuel, or recovery of geothermal energy? 
(FOAM 4,) , .,.; ·.<" '. ·.,,_; •• ,. '.. ~ "' .. ,,.,> 
Is- t . is· facility a propos stationary Kllln:8 w 1c is 
NOT one of the 28 industrial categories listed in the 
instructions and Which will potentially emit .250 tons 
per year of any air pollutant regulated under the Clean 

· Air Act and may' affect or be located in an attainment 
- iraa? {FORM 51 . . . · · ' 

O.STATE E . ZIP CODE 

X 

J7 ... 
X 

... 

,. C 

CONTINUE ON REVERSE 



b:tl:m~~~~!!z:;fil!~:;=f"I' . -: .. ~•- ,;,~~~~~~"'!!(•P~c~~~...i,,i~,:;~;1';,,;.;'!i,,·Y{c2~;',"•:,,~,~ll'.r,!]':i!i';.;:.:. 
:9'.'. ,i~~' 

",.:Uj;:l;,L;< ,:_u,,,-_ -,,9c_ ·.1._•=· ;:,·.;t.11;·.--:.;;~3:;,;;,.;~'i/J:J : .. :·.~ ~-- ;,y .>" ::~:/.· _-,: __ ;.,. --. ..,; o 

t4:~~;r ~~Jh~~--i!:~~~1G!!-~/~#~ttti13'~•~Mi~~~Wi~~. -

This facility consists of a grey iron foundry and machining operations 
producing piston rings and other small parts for the automotive industry. 

REVERSE 



.e print or type in the unshaded areas on ly 
., -ir, are;,s arP, spaced fo r elite type, i.e., 12 char~r:t.,e.rs_/i_,n_c_h_J_. _________________ _ 

-V FORM u .s ,VIRONMENTAL PROTECTION A G ENCY 

3 ~E· A~J\ HAZARv0US WASTE PERMIT APPLICATION 
-.,p- I"'\. Consolidated Permits Program 

RCRA 

II. FIRST OR REVISED APPLICATION 
Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitt ing tor your faci lity or a I 
revised application. If this is your first application and you already know your facility 's EPA l.D. Number, or if this is a revised application, enter your facili ty's 
EPA I.D. Number in ltem ·1 above. 

1--=-=-A. Fi R~ST APPL~ICA TIO-----,--N (place~an "X" be....,....---,--low and p~rovide th-e appropr~iate date) ___ _ 

01. EXISTING F"'CILITY (See instructions for definWon of "existing" facility. O 2..NEW FACILITY (Complete item below. )' I 
71 . Complete item below.) 71 FOR NEW FACIL ITIES, 

FOR EXISTI NG FACILITIES , PROVIDE THE DATE (y r. , mo., & day) Y R. Mo. DAY /y~.~-;'.~~~ '1;,.~:,; ~~~~A-
OPERATION BEGAN OR THE DATE CONS1'RUCTION COMMENCED TION BEGAN OR 15 . 
(use the boxes to the left) · · EXPECTED TO BEGIN I 

□I.FACILITY HAS INTERIM STATUS 
n 

Oz.· FACIL ITY HAS A RCRA PERMIT 

Ill. PROCESSES - CODES AND DESIGN CAPACITIES 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that ls not included in the list of codes below,,then 
describe the process (including its design capacity) in the space provided on the form {Item 1/l·C). 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter t he amount. . · . · ·· . 
2. UNIT OF MEASURE - For each amount entered in column 8(1), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the uriits of measure that are listed below should be used. 

PROCESS . 
Storage: 
CONTAINER (barrel; drum, etc.) 
T ANK ' 
WASTE PILE 

SURFACEIMPOUNDMENT 

Disposal: 
INJECTI ON WELL 
LANDFILL 

LANO APPLICATION 
OCEAN D I SPOSAL 

SURFACEIMPOUNOMENT 

PRO- APPROPRIATE UNITS OF 
GESS MEASURE FOR PROCESS 
CODE . · DESIGN CAPACITY 

SOI GALL ONS OR L ITERS 
502 GALLONS OR LITERS 
503 CUB ICYARDSOR 

CUBIC METERS 
504 GALLONS O R LITERS · 

079 . G ALLON S OR LITERS' 
D80 ACRE-FEET (the volume that 

would cover one acre to a 
depth of one f oot ) OR 
HECTARE-METER 

081 ACRES OR HECTARES 
082 GALLONS PER OA-Y OR 

LITERS PER DAY . 
083 GALLONS OR L ITERS 

UNIT OF 

PROCESS 
Treatment: 
T ANK 

SURFACE IMPOUNOMENT 

INCINERATOR 

OTHER (Use for physical, chemical, 
thermal or biological treatment 
processes not occurring in tanks, · 
surface impoundments or inciner
a tors. Describe the processes in 
the space provided; Item III-C.) 

UNIT OF 

PRO
CESS 
CODE 

TOI 

T0Z 

T03 

T04 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

GALLONS PER DAY OR 
LITERS PER DAV 
GALLONS PER DAY OR 
LITERS PER DA Y 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GAL.LONS PER HOUR OR 
LITERS PER HOUR 

GALLONS PER DAY OR 
LITERS PER DAY 

UN IT OF 
MEASURE . MEASURE . MEASU RE 

UNIT OF MEASU.RE CODE UN IT OF MEASURE CODE UNIT OF ME.A:SURE CODE 
GALLONS. . .... .... .G ·-· ; L ITERS PER DAY. . . ,v.·. ACRE-FEET . • ••. .A 
LITERS 

-· . ~' 
.L TONS PER HOUR , •• .0 HECTARE-M ETER . • F .... ·, •, -;.· 

~~=:~ ~~~~:s : :·~ .Y METRIC TONS PER HOUR. .w ACR ES. . .. • B 
~- . C GALLONS PER HOUR • . .. .E HECTARES . · •••. .Q 

G ALLONS PER DAY . u L ITERS PE.R HOUR .•• .. .H 

EXAt.-1P!..E FOR C0~'1PLETlt..JG ~TEr.J: t:: (shoi.ivn in lin.e numbers X~1 'and X-2 below): A facility has tv~o Storage tanks, cr:e tank· can hold 200 gallon~ and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour: 
s 

C DUP 
I 2 

" A . PRO-
B. PROCESS DESIGN CAPACITY 0:: A. PRO-

B. PROCESS DESIGN CAPACITY 

w CESS 
FOR . w CESS FOR 

ID 2. UNIT O FFICIAL al 2 . UNIT 
OFFICIAL I CODE OF MEA- CODE OF MEA-

1/J~ (from lis t · I. AMOUNT SURE USE 11.l ~ (from lis t .. I. AMOUNT SURE USE 
:'.: :i ' (specify) (en ter ONLY ~ :i (enter ONLY ' 
.JZ 

above) 
code) .JZ 

above) code) ,. 18 ,. 27 2& 2& .. - 18 ,. 27 " 
,. 32 

X-1 s 0 2 600 G 5 

X- TO ·3 zo ··' E 
· :: . _ --- . o-

1 -et,- 7 

2 5 0 2... t.oooo 8 

3 9 

4 10 .. .. I» 27 20 29 '2 ,. 
1 8 f9 27 .. 29 

,,. 
EPA Form 3510-3 (6-80 ) PAGE t OF 5 CONTINUE ON REVERSE 



IV. DESCRIPTION OF HAZARDOUS WASTES 
A. EPA HAZARDOUS WASTE NUMBE - Enter the four- igit n1,1m er from 4 CFR, Subpart D for each listed hazardous waste you will handle. If you 

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-digit number(s} from 40 CFR; Subpart C thi:lt describes the characteris~ 
tics and/or the toxic contaminants of those hazardous wastes. -

B. ESTIMATED ANNUAL QUANTITY.- For each listed waste entered in column A·estlmate the-quantity of _that waste that will~ handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed waste(s) that will be handled 
which possess that characteristic- or con tam in"ant. 

C. UNIT OF ME.4,SURE - FOr each quantity entei"ed in column 8 enter the Unit Of measure code. Units of i'neasure which must be used and the apprOpriate 
codes are; · 

ENGLISH UNIT OE MEASlJRE CODE COPE 
POUNDS •• , •• , ,-. , •• , .••• •• p 

METRIC UNIT OF MEASURE 
KILOGRAMS• ••• • ·• "' •••. . ,K 

If facility record~ use a~\/other u~it Of measure for quantity, i:he ~~-i-ts of measure ~ust be con-~erted._irl~o-~ne o; the required units of measure taking intO 
account the appr'opriate density or specific gravity of the waste. · · 

TONS.- •••.• · •• .-- ••. -.··. · •••• ·• ••• , , .• , ••• -. T METRIC TONS•'• •-~ -••.• , , , • • •• , , .••••• M 

D. PROCESSES 
1. PROCESS CODES: . . . . . .· . . . . .·.·. ·· . · 

For listed hazardous waste; For each listed hazardous waste entered •in column A select the code(s) from the list of process codes contained in Item Ill 
to indicate how the waste wiJI be stored, treated, and/or disposed'of at the facility. 
For non-listed hazardous Wastes: For each characteristic or tbxic contaminant entered in column A, select the code(s) from the list of process codes 

·contained. in l'tem Ill. to. indicate all· the processes that will be used to store, treat, and/or dispose o_f all- the non-listed hazardous wastes that possess 
that characteristic or toxic contami_nant. .. _ · , _ .. . .. _. _ _ -. . . , . _ 

· Note:_ Four spaces-are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000~'-in the 
extreme right box of 1tem IV-D(1}; and (3) Enter in the.space provided on page-4, the line number and the additional code(s). · -

; - ' •,' ,-. ___ ._-.. ' ' ' 

2. PROCESS DESCRIPTION:- Jf ~ code is ·not listed for a p'rocess that will be used, describe_ the.·PtOc6ss in th; space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ON·~ EPA-~AZAR00us WAsTE·NuMscR -_Hazardous wastes that can b~ descr'l~ed ~y 
more than one EPA Hazardous Waste Number.shall be described on the form as follows: ·' 

1. Select one of the EPA Hazardous Waste Numbers arid enter it in column A. On the same line complete columns 8,C, and D by estimating the total annual 
quantity" of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. __ ·. .. _ . -

2. In column A of the next line enter. the other EPA Hazardous Waste Number that can be_ used to,-describe· th_e waste. In column 0(2) on that line e_nte_r 
"'included with above" and make no other entries on that line. . 

3, Repeat step 2 for each o_ther EPA Ha1:ardous Waste Number that'can be use·d··to-describe·~~e h·az8rdous waste:· 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2;X-3, and X-4 betol/VJ_...;. A fElcilit'V will treat and dispose of an estimated 900pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility· will treat and dispose of three non-listed wastes. Two wastes 
are corrosive only and there will. be an_ estimated 200 pounds per year of each waste. The other waste. ls corrosive and ignitable and there will be an estimated 
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

hi 

~ci 
.lZ 

X,1 

X-2 

X-3 

X-4 

A.EPA 
HAZARD. 

ASTE NO 
(enter code) 

K 0 5 4 

DO 0 2 

D 0 0 I 

D 0 0 2 

B. ESTIMATED ANNUAL 
QUANi1TY OF WASTE 

900. 

400 

100 

EPA Form 3510-3 (6-80) 

iF ~l!.1---'---'-'------'----"-~·-;:D::·_.:P_.:Rc:..::O:::C::.E=::S:::S:.:E::S::.,_ _________ _; ____ --l 
SURE · 
(enter 
code) 

p 

p 

p 

-·1, PROCESS CODES 
(enter) 

T03D80 

T03D80 

T03D80 

PAGE 2 OF 5 

2. PROCESS DESCRIPTION 
(if a code is not entered in D(l)) 

included with above 

CONTINUE ON PAGE 3 
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IV. DESCRIPTION OF HAZARDOUS WASTES (continued) - · · · . 
. . 

A. EPA C . U NIT D. PROC ESSES 
w HAZARD. B. ESTIM A TE D ANN U AL OF MEA· 

S U R E -z · WASTE N O QU A NTIT Y O F WASTE (enter 1. PROC E SS C O D E S Z. PRO C ESS D E SC R IPTIO N _o 
/enter code) (enter) (i f a cod e is not entered in DI I )) · 

.J z code) 
., ,. ., . .. ..ll.. 27 • 29 27 . 29 27 . 2 9 27 .. 

I I I I I I 

1 F 0 0 1 200,000 p g? 9-3:- 502... 
I ' ' I I I 

2 
I I I I ' ' I I 

3 
' ' ' 

4 
I I ' ' 5 

' I I I I I 

6 
I I I ' I 

7 
I I I I I 

8 
I I I I ' I ' I 

9 

' I I 

10 
I I I I I ' ' 

11 
- I I I I 

12 
I I I ' I 

13 
I I I I I I I I 

14 
I I I I I I I I 

15 ' 

I I I I I I I I 

16 ... 

I I I I I I ' 
17. 

' I I 

18 . 
I I I I I I I I 

19 
I I I I I I I I 

20 
I I I I I I ' I 

21 
I I I I I I ' I 

22 
I ·1 I I I I . - I ' 

23 
I I I I I I I I 

24 
I I I I I I I 

25 

26 
I I I I I I I I 

" . 26 l7 - •• >--,. 27 .. ,. 27 ' - 29 27 - 2' 27 - ,.. 
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE 

PAGE J __ QF 5 
(enter " A", "B", "C", etc. behind the "3" to identify photocopied pages) 



Continued from the front. 

IV. DESCRIPTION OF HAZARDOUS WASTl ~on tinued) -~~ · ll!~"{fffj$J$i$ij\j<l'&ll 
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D( 1) ON PAGE ~- . 

\ D 980 4 9 ,3 5 
EPA I.D. NO : (enter from page 1) 

F 

aA. If the facility ~wner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 
·skip to Section IX below. · 

· B· . . If the faci_lity owner is not the facility operator as list~d in Section VI 11 on Form 1, complete the_ following items: 

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area cod e & no.) 

3. STREET OR P.O. BOX 4. C ITY OR TOW N 

IX. OWNER CERTIFICATION 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached.· 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
in_cfuding the possibility of fine and imprisonment. · · 

A . NAME (print or t ype) C. DATE SIGNED 

N. ~\ Kruse 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
docum,ents, and that based on my inquiry of those individuals immediately responsible for obtaining the informat ion, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. · 

A . N AM E (print o r type) B. SIGNATURE C. DATE SIGNED 

EPA Form 3510-3 (6-801 PAGE 4 OF 5 
CONTINUE ON PAG E 5 
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Cv.tinued from.page 4. 

rv•. FACILITY DRAWING (sec page 4)" 
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Please print or type in the unshaded areas only • 
(fill,- in areas are spaced for elite type, i.e., 12char.rters._li.m.,c•h•)·----••-----------""!' 

FORM U.~ .YIRONMENTAL PROTECTION AGENCY 

1 ~ EA•A -GENERAL INFORMATION ~3' JI"'\ Consolidated Permits Program 
GENERAL (Read the "General Instructions" before starting.) 

, GENERAL INSTRUCTIONS 

If a 'P'NP,(il]ted label has been provided, affix 
it in the'-<lesignated space, Review the inform
ation carefully; if any of it is incorrect, cross 
through -it end enter the correct data in the 
appropriate fill-in area below. Also, if any of 
the preprinted data is absent (the area to the 
left of the label space lilts the information 
thst should appear), please provide it in the 
proper fill-in area(s) below. If the label is 
complete and correct, you need not complete 
Items I, Ill, V, and VI (except Vl•B which 
must be completed regardless). Complete all 
items if no label has been provided. Refer to 
the instructions for detailed item descrip
tions and for the legal authorizations under 
which this data is collected. 

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any 
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column 
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity 
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold-faced terms. 

SPECIFIC QUESTIONS 
YES 

A. Is this facility a publicly owned treatment works 
which results in a discharge to waters of the U.S.? X 
(FORM 2A) 

u n ti 

C. Is this a acility w 1c currently resu ts in isc arges 
to waters of the U.S. other than those described in X 
A or B above? FORM 2C 1---+--+-----1 

E. Does or will this facility treat, store, or dispose of 
hazardous wastes? (FORM 3) 

o you or w1 you iniect at t 1s ac1 1ty any pro uce 
water or other fluids which are brought to the surface 
in connection with conventional oil or natural gas pro
duction, inject fluids used for enhanced recovery of 
oil or natural gas, or inject fluids for storage of liquid 

•• 

X 

X 

•• 

h drocarbons? (FORM 4) ,-.,.--,-,---,-,--< 
s t 1s ac1 1ty a propose stationary source w 1c 1s 

one of the 28 industrial categories listed in the in
structions and which will potentially emit 100 tons 
per year of any air pollutant regulated under the 
Clean Air Act and may affect or be located in an 

X 

attainment area? (FORM 5) ~,-t--,---i---,---

. NAME OF FACILITY 

A. STREET OR P.O. BOX 

TERRACE PLAZA 

B. CITY OR TOWN 

SPECIFIC QUESTIONS 

B. Does or will this facility (either existing or propo,ed) 
include a concentrated ■nlmal feeding operation or 
aquatic animal production facility which results in a 
dilch■rge to waten of the U.S.? (FOAM 28) 

D. Is this a proposed acility other than those di!$Cribed 
in A or 8 above) which will result in a discharge to 
waten of the U.S.? (FOAM 20) 

F. Do you or will you inject at this facility industrial or 
municipal effluent below the lowermost stratum con• 
taining, within one quarter mile of the well bore, 
underground sources of drinking water? (FOAM 4) 

H. Do you or will you inject at this facility fluids for spe
cial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus• 
tion of fossil fuel, or recovery of geothermal energy? 
(FOAM 4) 

J. Is t is facility a propose stationary 11>11rce w ich is 
NOT one of the 28 industrial categories listed in the 
instructions and which will potentially emit 250 tons 
per year of any air pollutant regulated under the Clean 
Air Act and may affect or be located in an attainment 
area? (FORM 5) 

•• 
C . STATE D. ZIP CODE 

YES 

,. 

•• 

.. 

,, 

M R 

ND 

X 
2D ., 

X 
•• 27 

X .. .. 
X 

.. .. 
X 

VI. FACILITY LOCATION 

A, STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER 

C 

5 2 0 0 1 SA N FORD S T 
ti u •• 

B. COUNTY NAME 

MUSKEGON 
•• 70 

C. CITY OR TOWN D . STATE 

CONTINUE ON REVERSE 



ONTINUED FROM THE FRONT 

VII. SIC CODES (4-digit, in order of priority) 

A. FIRST B. SECOND 

MACHINING 
C. THIRD D. FOURTH 

C (specify) 

• • 
VIII. OPERATOR INFORMATION 

. Is t he name listed In 
1-~...,.......,..---,---,,-r-"T"""--.--.-----r---,-.---,--,-......---,.--,---,,--,-"T""",---r-,---,r-,...:.-,-,---,-,.--,-r-,----,---r---r---r----r-r-i-T"-i Item V 111-A al10 the 

a SEALED POWE R CORPORATION 
I ,e 

c. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if "Other", specify.) 

E . STREET OR P.O. BOX 

1 0 0 TERRACE P L AZA 

F. CITY OR TOWN 

C 

sMUSKEGON 

X. EXISTING ENVIRONMENTAL PERMIT 
A. NPDES (Discharges to Surface lVater) D. PSD (Air Emissions from Proposed Sources) 

9 ~ I M I O O O 4 0 5 7 
C T I 

9 p 
Utll7f 3015161719 

e. u 1c (Underground Injection of Fluids) E. OTHER (specify) 
C T I 

u 9 
•• 17 .. so 1116 17 ti 

c. RCRA (Hazardous Wastes) E. OTHER (specify) 

XII. NATURE OF BUSINESS (provide a brief descriptio 

,. 

30 

owner? 

~ YES ONO 

•• 66 

D . PHONE (area code & no.) 

5 2 3 5 
l2 H 

IX. INDIAN LAN 

(specify) 

This facility consists of a grey iron foundry and machining operations 
producing piston rings and other small parts for the automotive industry. 

XIII. CERTIFICATION (see Instructions) 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all 
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the Information contained in the 
application, I believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitting 
false information, including the possibility of fine and imprisonment. 

A . NAME & OFFICIAL TITLE (type or print) C. DATE SIGNED 

N. F. Kruse 
Group Vice President~ Power Products 

MMENTS FOR OFFICIAL USE ONLY 

EPA Form 3510-1 (6-801 REVERSE 
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Please print or type in the unshaded areas only 
(fill-in areas are spaced for elite type, i.e., 12 char•cte~rs;;,;li.;,;1n,;;c;;,;h,;,:I.;.------------------r· 

FORM U.S. lRbNMENTAL PROTECTION AGENCY 

3 AEAU\ HAZARv-..1US WASTE PERMIT' APPLICATION 
,, 1""\. Consolidated Permits Program 

RCRA (This information is required under Section 3005 of RCRA.) 

FOR OFFICIAL USE ONLY 

II. FIRST OR REVISED APPLICATION 

Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a 
revised application. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised appltcat1on, enter your faci lity's 
EPA I.D. Number in Item I above. 
A. FIRST APPLICATION (place an "X" below and provide the appropriate date) 

~I.EXISTING FACILITY (See instructions for definition of "existing" facility, 
,. Complete item below.) 

O2.NEW FACILITY (Complete item below.) 
71 FOR NEW FACILITIES, 

.----~--~--~ FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo .. & day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(u,e the boxe• to the left/ 

,-.---,.-,--,-...,.--,--,-,.~ PROVIDE THE DATE 
(yr., mo .• & day) OPERA· 
Tl0N BEGAN OR IS 
EXPECTED TO BEGIN 

01. FACILITY HAS INTERIM STATUS 
72 

Ill. PROCESSES - CODES AND DESIGN CAPACITIES 

02. FACILITY HAS A RCRA PERMIT 
72 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s/ in the space provided. If a process will be used that 1s not included in the list of codes below,,then 
describe the process (including its design capacity J in the space provided on the form (Item II /-CJ. 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. -UNIT OF MEASURE - For each amount entered in column B(l), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are I isted below should be used. 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

PROCESS CODE DESIGN CAPACITY 
Storage: 
CONTAINER (barrel, drum, etc.) SOI 
TANK 502 
WASTE PILE S03 

SURFACE IMPOUNDMENT S04 

Disposal: 
INJECTION WELL D79 
LANDFILL D80 

LAND APPLICATION D81 
OCEAN DISPOSAL D82 

SURFACE IMPOUNDMENT D83 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 
GALLONS OR LITERS 

GALLONS OR LITERS 
ACRE-FEET (the volume that 
would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 
ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS OR LITERS 

PROCESS 
Treatment: 
TANK 

SURFACEIMPOUNDMENT 

INCINERATOR 

0TH ER (Use for phrsical1 chemical, 
thennal or biologica treatment 
processes not occurring in tanks, 
surface impoundments or inciner
ators. Describe the processes in 
the space provided; Item III-C./ 

PRO
CESS 
CODE 

TOI 

T02 

T03 

T04 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAV OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF ME-6:SURE 

UNIT OF 
MEASURE 

CODE 
GALLONS, • • • . G LITERS PER DAY. • . V 
LITERS • . . • . . . . . L TONS PER HOUR • • . D 
CUBIC YARDS. • • • • V METRIC TONS PER HOUR. . • W 
CUBIC METERS • • • . C GALLONS PER HOUR . • • • • E 
GALLONS PER DAV , U LITERS PER HOUR... . . • . H 

ACRE·FEET ••.•. 
HECTARE-METER. 
ACRES, " ..•.•. 
HECTARES •.•.• 

.A 

.F 

.B 
,Q 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X-1 and X·2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour • 

• 
C D UP 
I 2 

a: A. PRO-
B. PROCESS DESIGN CAPACITY 

0: A. PRO· 
B. PROCESS DESIGN CAPACITY 

w CESS FOR Ii.I CESS 2. UNIT 
FOR m 2. UNIT OFFICIAL m OFFICIAL W;:E CODE l. AMOUNT OF MEA· 

USE W;:E CODE l. AMOUNT OF MEA· 
USE (from list SURE (from list SURE ~:, above) 

(specify) (enter ONLY ~:, above) (enter ONLY ..JZ code) ..JZ code) .. ,. ,. 27 .. ,. . 11 , . 27 ZI .. 32 

X-1 s 0 2 600 G 5 

X- TO 3 20 E 6 

T 0 1 60 u 7 

2 8 

3 9 

4 10 ,. 11 ,. 
27 .. 29 >z ,. 18 It '7 11 ,. " EPA Form 3510-3 (6-80) PAGE t OF 5 CONTINUE ON REVERSE 



Continued from the front . 

. PROCESSES (continued) 
c . SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBI NG OTHER PROCESSES (code "T04 " ). FOR EACH PROCESS ENT ERED H ERE 

I NCLUDE DESI GN CAPACITY. 

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed waste(s) that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are : · 

ENGLISH UNIT OF MEASURE COPE 
POUNDS • • . •..••.. . .. , . . p 

TONS. , , . , . . , . . • ••. ,. .. T 

METRIC UNIT OF MEASURE 
KILOGRAMS .• • • •• • ••.. 
METRIC TONS ...• .• ..•• 

COPE 
. , K 
. .M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(sJ from the list of process codes contained in Item 111 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes 
contained in Item 111 to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: ( 1) Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item IV-0(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s). 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be descri!Jed on the form as follows: 

1. Select one of the EPA Hazardous Wasie Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) - A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

A.EPA 
W HAZARD. B. ESTIMATED ANNUAL 
~0 ASTENO QUANTITY OF WASTE 
.J z (enter coae) 

X-1 K O 5 4 900 

X-2 DO O 2 400 

X-3 DO O 1 100 

X-4 DO O 2 

EPA Form 3510-3 (6-80) 

C . UNIT D. PROCESSES 
OF M EA·t----------------~---------------------

SURE 
(enter 
code) 

p 

p 

p 

I , PROCESS CODES 
(enter) 

T03D80 

T03D80 

T03D80 

PAGE 2 OF 5 

2 , PROCESS DESCRIPTION 
(if a code is not entered in D( I)) 

included with above 

CONTINUE ON PAGE 3 



Continued from page 2. 
NOTE: Photocopy this page before completing if-y~ ;ive more than 26 wastes to list Form Approved 0MB No. 158-SBOJ t/,j_ 
'iyi~•;• ;;"o••;j;j~j';j;,;j~'~ \ \ \ ~-
IV. DESCRIPTION OF HAZARDOUS WASTES (continued) 

A.EPA C,UNIT D. PROCESSES 
w HAZARD. B. ESTIMATED ANNUAL OFMEA· 

z· WASTENO QUANTITY OF WASTE SURE 
I, PROCESS CODES 2. PROCESS OESCRIPTION _o (enter 

.JZ (enter code) code) (enter) (if o code is not entered in D(I)) 

• . 21 ,. . .. L.ll. n . 20 27 . •• 27 . 29 27 .. 
I I I I I I I 

1 F 0 0 1 200,000 p T O 1 
I I I I I I 

') 

I I I I I I I I 

3 
I I I I I I 

4 
I I I I I I 

5 
I I I I I I 

6 
I I 

7 
I I I I I 

8 
I I I I 

9 
I I I I I I I 

10 
I I I I 

11 
I I 

12 

' I . 

13 
I I I I I I 

14 
I I I I I I I I 

15 
I I I I I I ' I 

16 
I I I I I I I 

17 
I I I I I I I I 

18 
I I I I I I I I 

19 
I I I I I I I I 

20 
I I I I I I I I 

21 
I I I I I I I I 

22 
I I I I I I I I 

23 
I I I I I I I I 

24 
I I I I I I I I 

25 

26 
I I I I I I I I 

'J z• ,, . •• -,. ., . .. 27 . .. 27 • .. 27 . .. 
EPA Form 3510-3 (6-80) I CONTINUE ON REVERSE 

PAGE 3 __ OF 5 
(enter "A", " B ", "C", etc. behind the "3" to identify p h otocopied pages) 



Continued from the front. 

IV. DESCRIPTION OF HAZARDOUS WAS"' (continue ) 
E. USE THIS SPACE TO LIST ADDITIONAL.. t>ROCESS CODES FROM ITEM D 

EPA 1.0. NO. (enter from page 1) 

[]:A. If the facility owner is also the facility operator as listed in Section VI 11 on Form 1, "General Information", place an "X" ,n the box to the left and 
skip to Section IX below. 

B. If the facility owner is not the facility operator as listed in Section V 111 on Form 1, complete the following items: 

1. NAME Of" FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.) 

3. STREET OR P.O. BOX 4. CITY OR TOWN 

IX. OWNER CERTIFICATION 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A . NAME (print or type) C . DATE SIGNED 

N. l;i'._ Kruse 
Group Vice Pre5'.. , P0wer Products 

X. OPERATOR CERTIFICA 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A . NAME (print or t y pe) B . SIGNATURE C . DATE SIGNED 

•• 

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5 



--- - - - - - --- ·-- ---- --- ---------------------------------------. 

Form Approved 0MB No. 158-s/t(;//t-Continued from page 4. 

V. FACILITY DRAWING (see page 4) 
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15 16 45 

Street or P.O. Box 

[4JM1U1S 1K1 E1G 10 1N1 
15 16 

City or Town 
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45 

I I 
45 

I certify under penally of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalt ies for submining fa lse information, 
including the possibility of fine and imprisonment. 

Daniel T. Girvan Environmental and 
Print/Type Name nergy antMier Signature of Authorized Representative 

~ . 
.:.,_!PA ~ m 8700-13A(5:8_0) (Revised- l ~ l_,_..;,o,,.....,...._...,_.......,_...___,......,_,_,....,..__. '~""---':..a. ..... """'-~-..=__..,__,__ __ ......_;...., 

/ 

___ ,...,· 
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3030 Wood Street 
Muskegon Heights, MI 49444 

Bush Concrete Products - MID006406060 

XIII. WASTE IDENTIFICATION C-,:;; 
% o ro (J,.) 

C. EPA Hazardous 
Ns:, Waste No. 

D. Amount of Waste A. Description of Waste . ~ 0 (see instructions) o:>I u 

38 39 42 8 4 3 2 3 p 
Acid, 1 iquid, N.0.5. I 

33 34 43 46 47 50 51 59 60 

I I I I 

XIV. COMMENTS (enter information by section number-see instructions) 

Page __ of __ _ 



I~ 
11 
l '5 .0 

1 ~ 
I ;3e 

l 
I 
l 

P. 0. Box 5187 
Dearborn, MI 48128 

Environmental Control Services, Inc. - MIT2700lll90 

A Description of Waste 

C. EPA Hazardous 
Waste No. 

D. Amount of Waste 

42 
I 

6 l 8 7 P 
Trichloroeth lene 50 51 59 60 

I I I I 

XIV. COMMENTS (enter information by section number-see instructions) 

Page __ of __ _ 
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I 
I 
I 
I 
I 

for 1983 

P. 0. Box 453 
West Carrollton, OH 45449 

A. Description of Waste D. Amount of Waste 

42 

Trichloroeth lene 50 51 59 60 
25000 P 

I I 

XIV. COMMENTS (enter information by section number-see instructions) 

Page __ - of __ _ 




